PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQF}MU VE

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthaf F . ED.
Secretary of State
DIVISION OF CORPORATIONS ag i ~t, AM[Y: 33
DOCUMENT # SECRETARY UF STATE
1. Corporation Name P94000092894 TALL B«H ASSEE, FLORIDA

SENECA FEDERAL CORPORATION

Cimil H_—_]I 120N i3S

B0 1
e 780105 o 5

Princlpal Place of Business T Malling Addrass ERERI15 00 see3l%,
3000 59TH AVE*DR. E 3101 53TH AVE. DR. EAST
BRADENTON FL 34203 BRADENTON FL
us
If above addrosges are inconoct in any way, no trwugh incorrecl infeimation and anter correction below.
New Principal Ott:e Addnu;s If Apphcabe 3. New Mailing Oflice Address, If Applicatle 4. Date Incorporeted or Qualified
3007 59th Ave Dr 3007 59th Ave Dr E To Do Business in Floride 12122/1994
Sulte, Apt. ¥, etc, Svite, Apt. 4, elc.
5. FEI Numbar Applisd For
City & Stale City & State ' 650549413 Not Applicable
| BRADENTON __ FI, BRADENTON 6 $8.75
7 ' . itional Fec required
Zp Country Zp Gountry CERTIFIATE OF STATUS DESIRED [] ARl
34203 . USA. __ 34203 __ | USA
7. Names and Street Addresses ol Each thcer ang/o_r Director {Florida nonprofit corporations must list at least 3 directors)
Name ol Officers Street Address of Each
This(s) and/or Directors Officer and/or Director City / State / Zip
1 2 - 3 {Do NOT Use Post Office Box Numbers) 4
PVST | JOHNSON, LYNN M 5850 DOVE ROAD SARASOTA FL

A1 netice not ceived

CR2EOM0 (897}

8. Nama nnd Addreu of Curram Heqlnared Aganl 9. Neme and Address of New Registered Agent
T Name
BONE’ mm DPA Street Address (P.O. Box Number is Not Acceptable)
768 HUDSON AVE
SUITEB Suile, Apl. ¥, Etc.
SARASOTA FL 34238 & sﬁaﬁ 7 Gode

the above named corporalion, am famlliar with and accept the obligaticns of Section 607.0505, F.S.

HE GISTE 1L O AGENT ST SIGN

11. This corporation owe?tsr)has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes m No on Infangible tax.)

10. |, belng appolnted the registered ag

Signature of
Registered Agoani __

12. | certify thal | am an olficer or director or tha receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. [ further certify thet when filing
this reinsiatemant applicalion, the reason for dissolulion has been sliminated, the cotporate name satisties the requiremenis of section 607.0401 or 617.0401, F.S,, thal all fees
owsed by tha corporation have been paid and the names of individuals listed on this form do not quality for an gxemption under seclion 118.07(3)(i), F.S. The information indicated
on this application Is 1rue and accurala and my signature shall have the same legal effect as if made under oath,

V)

SIGNATURE: )g e MEDMOM:AQQ \qg Ime;ﬁggﬂc\%



